
 
CERTIFICATE OF INSPECTION 

 
Seller &/or Buyer: ______________________________________ 
 
Property Location/ 911 Address  _________________________ 
      _________________________ 
      _________________________ 
      _________________________ 
 
Information submitted to the Benton County Health Unit by 
Certified Inspector:  _____________________________________ 
 
Dated:  ________________  Received:  _________________ 
 
Inspection Report Indicates 
[   ]  The existing onsite sewage disposal system appears to be functioning properly at 
the time of inspection.  (Note:  If structure was vacant, determination of system function 
may have not been possible.) 
 
[   ]  Information submitted indicates a current failure of the septic system. 
 
Notes or Actions needed:          
             
             

 
 
A septic permit: 
__ Was located; Permit #_______________ 
__ Was not located. 

 
Additional Comments:  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Signed by:  ________________________________________ Date:  __________ 
  Environmental Health Specialist, Benton County Unit 

Arkansas Department of Health 
 

1200 West Walnut ● Rogers, Arkansas 72756 ● Telephone (479)986-1300 

Governor Asa Hutchinson 

Nathaniel Smith, MD, MPH, Director and State Health Officer 

 


